STATE OF DELAWARE

PUBLIC SERVICE COMMISSION
861 SHVER LAKE BLVD.
CANNON BUALDING, SUITE 100

DOVER, DELAWARE 19804
TELEPHONE! (302 7367500
Fax: (302 7354849

August 4, 2015

Ms. Molly Yarber
Brightergy, LLC

1617 Main St., 3" Floor
Kansas City, MO 64108

Re: IN THE MATTER OF THE APPLICATION OF BRIGHTERGY, LLC FOR A CERTIFICATE TO PROVIDE
ELECTRIC SUPPLY SERVICES WITHIN THE STATE OF DELAWARE (FILED JULY 31, 2015} - PSC
Docket No. 15-1177

Dear Ms. Vanderwell,

The Delaware Public Service Commission (“Commission”} is in receipt of the (the "Application”)
by Brightergy, LLC (“Company”} for certification to broker electric supply services in Delaware. In order
to recommend approval of the Application, additional information is necessary as indicated below. Staff
would appreciate a response by September 4, 2015, however, 26 Del. Admin. C. § 3001 ({the “Supplier
Rules”) section 2.4 provides that incomplete applications will be closed four months after the filing date,
which would require a response prior to November 30, 2015. The responses and verifications can be
uploaded as a subsequent filing in PSC’s e-filing system DelaFile under Docket No. 15-1177. You must
first register a Company representative as a wuser on the DelafFile system at
https://delafile.delaware.gov/Login.aspx#. If you need assistance with this process please feel free to
contact me.

Section 2.1.1.1 Authority to do business in Delaware
s  Please provide a copy of the Delaware Business License

Section 2.1.1.5.4 List of states in which Applicant has been denied approval and/or has had
authority revoked

» Please provide a statement indicating whether the Applicant has ever had its authority
revoked (this section was not checked on the submitted Application)

Section 2.1.1.7 Verification of Application

s The verification form submitted with the Application did not contain the Company
name. Please submit a corrected verification form for the original Application.

s Also, a principal of officer of the Applicant must submit a signed, sworn verification of
the information submitted in any supplemental filings in support of this application
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Should you have any questions or if | can be of any assistance you may contact me at (302) 736-
7534 or by email at toni.loper@state.de.us.

Sincerely,

M%m@b

Toni Loper
Public tility Analyst [l

ccC: Ms. Donna Nickerson, Commission Secretary
Ms. Malika Davis, Public Utility Analyst



LICENSENO. 2014605527 owmn STATE OF DELAWARE VALID

POST CONSPICUQUSLY DIVISION OF REVENUE 01/01/15 - 12/31/15
NOT TRANSFERABLE
BUSINESS CODE 1 20 LICENSED BROKER
OLN: 14 84786 21 GROUP GODE AT

DATE iSSUED:  12/15/14
“*VALIDATED™

LICENSE FEE: & 75.00

MAILING ADDRESS BUSINE SS LICENSE BUSINESS LOCATION
5 B

BRIGHTERGY, LLC
1617 MAIN ST STE 300
KANSAS CITY MO 64108-1318

BRIGHTERGY, LLC
1617 MAIN ST STE 300
KANSAS CITY MQ 64108-1318

1S HEREBY LICENSED TO PRACTICE, CONDLCT OR ENGAGE IN THE GoCURATION PATRICK T. CARTER
OR BUSINESS ACTIVITY INDICATED ABOVE IN AGCORDANGE WITH THE LIGENSE
APPLICATICN DULY FILED PURSUANT TG TITLE 90, DEL GODE DIRECTOR OF REVENUE

IMPORTANT - TEAR AT ABOVE PERFORATION AND DISPLAY IN A PUBLIC LOCATION

Federal E.1. No, or Business Code 120 Licensed  BROKER
Social Security Number 1 27377 1236 D01 Group Code Activity

The State of Delaware Business License printed above must be posted in a public area at the
location address listed. If you have any questions regarding this license, please call (302) 577-8778.

REPLACEMENT LICENSES

Keep this portion of your license separate, in case you need a replacement for any lost, stolen or
destroyed license. A $15 fee will be charged for the replacement of a license. Send the $15 along
with a copy of this form or provide your Federal Employer I|dentification Number, or Social Security
Number, suffix, Business Code, Business Name and address to Delaware Division of Revenue, Attn:
Business Master File, PO Box 8750, Wilmington, DE 19899-8750. You will receive your replacement
license within three to four weeks.

OTHER IMPORTANT INFORMATION

Most licensees are also required to pay either gross receipts or excise taxes in addition to the
license fee. You can file these taxes online or obtain a paper form from our website at
www .revenue.delaware.gov. You must submit all business tax returns filed with the Division of
Revenue under the same identification number. If you are a sole-proprietor, and have a federal
employer identification number, use the employer identification number, not your social security
number. Only sole proprietors with no employees are allowed to file under their social security number.
Inquiries regarding your coupon booklets to pay withholding, corporate tentative, and Sub
Chapter "S" estimated taxes, or to make changes to your name, address, or identification number,
should be directed to the Business Master File Unit at (302) 577-8778.

INTERNET SITE

The Division of Revenue web address is: www .revenue.delaware.gov. Visit our web site for tax tips,
links to telephone numbers, forms that you can download, links to other State agencies, the Delaware
Code, the publication "Delaware Guide for Small Business” and lots more. Internet filing of personal
income tax returns via the Division of Revenue's website is available. Internet filing for Withholding,
Gross Receipts and Corporate Tentative payments is aiso available.
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5(d) | List of states in which Applicant has | State Date

been denied approval and/or has had

authority revoked: State Date

[Section 2.1.1.5.4]
(x ) Applicant has never been denied or
revoked

5(e) | Relevant operational experience of each | Required information is provided in Exhibit
principal officer responsible for Delaware | _A |

operations.

[Section 2.1.1.5.5]
5(f) | A copy of FERC approval as a Marketer | ( ) Copy of FERC approval is provided in
or date and docket number of the | Exhibit .

application to FERC.
[Section 2.1.1.5.6] ( ) The date and docket number of
application:

Not Applicable

5(g9) | Applicant must secure a bond with | Does the Applicant require deposits,
corporate surety licensed to do business | advance payment, prepayments, financial
in Defaware guaranteeing the repayment | guarantees or the like from customers?

of all customer deposits and advances | ( })Yes (X)No

upon the termination of service. (if yes, Applicant shall include bond in the
[Section 2.1.1.5.7] appropriate amount.)

Required information is provided in Exhibit

Not Applicable

5(h) | The Applicant shall disclose whether the | ( ) See Exhibit ____ for detailed statement
entity or any of its affiliated interests has | of all bankruptcy proceedings for the past
filed for bankruptcy in the past 24 | 24 months of the applicant or any affiliated
months. interests.

[Section 2.1.1.5.9.10]

( x ) Neither Applicant nor affiliated
interests has fited bankruptcy in the past

24 months.
5(i) | Any other information ( ) Other supporting material for this
[Section 2.1.1.5.9.11] application is provided in Exhibit(s) .
(x ) No other supporting material is
provided.
6 Verification of Application ( x) Verification is provided in Exhibit
[Section 2.1.1.6] A

(See Attachment A for an example)

July 16, 2014



5(d)

Brightergy, LLC has never been denied approval or had authority revoked.

1712 Main Street, 6th Floor
Kansas City, MO 64108 ;
www.brightergy.com REMACINE ENERCY 8




ATTACHMENT A

STATE OF Missouri

) SS§
COUNTY OF Jackson )
On this ZBt.h day of (]U\\! 2015, personally came before me, the

subscriber, a Notary Public in and for the state and county aforcsaid, Tyler Stacbell as the VP
of Fipance and Accounting of Brightergy, LLC , known to me personally to be such or having
presented to me satisfactory evidence of identity, and acknowledged this document to be his act
and deed and the act and deed of such limited liability company , that the signature of such
individual is in his own proper handwriting, and that the [acts set forth 1n this application are
true and correct to the best of his knowledge, information, and belief.

The signor understands that the making of false statement(s) herein may be grounds for
denying the application, petition, or other filing or, if later discovered, for revoking any
authority or certification granted pursuant {o the application, petition, or other filing. This
application, petition, or other filing is subject to all applicable sections of the Delaware Code as
may be amended from time to time rclating to perjury, swearing falsely, or making false written

statements.
Ay

Signatute 6f individual

Printed Name: /{gf Y, r 5‘?[{1‘/ ﬂe’ 4

SIGNED AND SWORN (OR AFFIRMED) before me on this 2& ff»ﬂ day of
Ul , 2015, by _ Tyler Stacbell (name of individual w&g\}i\i&%ﬂ?ﬁfahovc).
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ATTACHMENT A

STATE OF Missouri

COUNTY OF Jackson )

On this 5t.h day of Aualﬁt 2013, personally came before me, the
subscriber, a Notary Public in and for the state and county aforesaid, Tyler Staecbell as the VP
of Finance and Accounting of Brightergy, LL.C , known to me personally to be such or having
presented to me satisfactory evidence of identity, and acknowledged this document to be his act
and deed and the act and deed of such limited liability company . that the signature of such
individual is in his own proper handwriting, and that the facts set forth in this application are
true and correct to the best of his knowledge, information, and belief.

The signor understands that the making of false statement(s) hercin may be grounds for
denying the application, petition, or other filing or, if later discovered, for revoking any
authority or certification granted pursuant to the application, petition, or other filing. This
application, petition, or other filing is subject to all applicable sections of the Delaware Code as
may be amended from time to time relating to perjury, swearing falsely, or making false written

statements.
L A
L

Signatu{le of inc}\i\'/idual

Printed Name: /P / 2/ ﬁé 2 6; / /

SIGNED AND SWORN (OR AFFIRMED) before me on this 6t-b day of

ZkuQUi , 2015, by __ Tyler Staebell (name of individual who sighggl.above).
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